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Essentials
• ASHAs create awareness of health and its social determinants at the community level.
• Application of an adult learning process as an educational program will enhance education and communication.
• Educational programs should include teaching materials, workshops, training session evaluations, and demonstration strategies.
• Training on hemophilia and other bleeding disorders provides first-hand experience for ASHAs at the community level.
| INTRODUCTION
India carries a huge burden of hemophilia and other bleeding disorders, which have been given less importance because these conditions are rare and have a low prevalence. 1 Bleeding disorders affect approximately 69 million people worldwide, and the World Federation of Hemophilia (WFH) estimates that one in 1000 men and women have a bleeding disorder. India constitutes 5% of the global burden of patients with bleeding disorders and 9% of patients with hemophilia A. Hemophilia and other bleeding disorders account for 1 in 5000 live male births. [1] [2] [3] [4] Lack of education and awareness, low resource availability for disease management, and less public health importance are the leading causes of the lack of access to screening and diagnosis for hemophilia and other bleeding disorders in India compared to high-income countries. 3 A total of 80% of cases of hemophilia and other bleeding disorders were estimated to be unidentified in India in 2014. [2] [3] [4] Therefore, there is a great need to target interventions for the disease and its detection at the population level. 5 Community screening measures, such as training awareness programs for bleeding disorders, are urgently required, because screening programs have a significant impact on the detection of cases and disease management in low resource-constrained countries.
Public health intervention is essential when considering a population-level approach for specific disease identification and management. Compelling evidence has documented the use of population-level approaches in India by accredited social health activists (ASHAs). [6] [7] [8] [9] Health-care workers, such as ASHAs, play a vital role in the promotion of bleeding disorder awareness, especially in resource-limited environments where knowledge of screening is limited in the general population. ASHAs are part of the rural community, share a cultural and ethnic background with community members, have experienced training offered by the organization, and are committed to community development. These individuals are health activists, because they create awareness of health and its social determinants and mobilize the community toward local health planning and increased utilization and accountability of existing health services.
| OBJECTIVE
The study examined the effectiveness of a training program for awareness of bleeding disorders among ASHAs for the screening and identification of cases with bleeding symptoms in rural communities. This study utilized the services of ASHAs, because these individuals were serving the rural community and were the link workers for the health care system. This strategy was considered a suitable approach for this initiative to improve services and overcome barriers for development.
| METHODS

| Study participants
All study participants were ASHAs who were active in their roles tained from all participants prior to the study.
| Study design
An evaluative approach with a quasi-experimental, one group, pre- 
| Outcome measurement questionnaires
| Statistical analysis
All analyses were performed using the SPSS software package 
| RESULTS
| Participant demographics
The mean age of the ASHAs was 38.1 ± 6.02 (SD) years, and most 338 (55.9%) were 36-45 years of age. The majority 298 (50.9%) of the ASHAs had higher secondary education. Most 443 (76%) of the ASHAs had worked for more than 5 years in the community as community health workers, and none of them had any previous training or educational exposure with bleeding disorders (Table 2 ).
| Effectiveness of the ASHA training program in gain in knowledge
The baseline evaluation was performed prior to the training program, and the knowledge scores of all participants were poor.
Sixteen (2.7%) participants had average knowledge at the end of the training test 1, and 570 (92.2%) participants had good knowledge.
Thirty-nine (6.6%) participants had average knowledge at 30 days post training test 2, and 547 (94.3%) participants had good knowledge. There was a significant increase in knowledge scores from baseline to the post-intervention period at 30 days. The effectiveness of the training program was assessed using Friedman's twoway test. A significant difference was found between the pre-test and post-test 1 and 2 knowledge scores (χ 2 = 955.1, P < .05) in the group (Table 3) . Table 4 and Figure 1 show that the median post training test 1 knowledge score (25) organized, and 83.5% of the participants reported that the training program objectives were met. Most (86.3%) of the participants reported that the training methodology was appropriate and adequate (86.3%), that the educative materials were useful and informative (82%), and that the group participation was good and involved themselves in group activities (83.4%). All (100%) of the participants used the skills from the training at their workplace. Almost all of the participants agreed that the training instilled confidence in performing the required task (Table 5 ).
| Skill assessment
Role play was adopted to simulate the home visit performance by the ASHAs, who performed a family assessment for suspected cases with bleeding symptoms/disorders. Six to eight ASHAs were formed into groups, and the participants acted at the training center. The ASHA mentors evaluated the performances in the following areas: understanding the story and preparedness of the participants, interactions within the group, and interpersonal communication.
| DISCUSSION
The current study was performed to assess the effectiveness of a training program on gains in knowledge of the identification of cases with bleeding disorders by ASHAs. The present study reported that most (55%) of the ASHAs were 36-45 years of age, with a mean age of 38.1 ± 6 (SD) years. Similar findings were reported in previous studies. 9, 14 Most ASHAs had more than essential educational qualifications (ie, pre-university education). The effectiveness of the training program of the current study supports the study findings of the Department of Women and Child Development, Government of Odisha (2015), India. This study reported that knowledge in the areas of mother and child health (MCH) was significant (P < .001) after a 1000-day training program for ASHAs. 15 Guleri et al. (2017) also reported significant improvement in the knowledge of ASHAs after undergoing training (paired t test, P < .001).
14 The post-training mean scores of the ASHAs were significantly higher [ie, 15.2 (50% of the maximum score; SD ± 4.4), which was nearly double the pretraining score (8.6 ± 3.9).
14 TA B L E 3 Frequency and percentage distributions of the pre-and post-test knowledge score categories of the ASHAs This study has some limitations, including the lack of a control group. Even though there was no obvious reason for a change in knowledge score over time (without having training) reinforcement and feedback was present and thus it is plausible that repeated testing and reinforcement alone may have produced the desired change.
The lack of a control group makes it difficult to confidently explain some of the changes in participants' responses as documented by the training test measurements. However we believe that the repeated assessments were appropriate for this study. A randomized control trial might be a better design to show that the impact of training on the self-confidence of the ASHAs would achieve the stated outcomes. Whether the education resulted in increased referrals to diagnostic centers is not covered by this paper and the outcome of training will be reported elsewhere.
| CONCLUSION
To the best of our knowledge, this report is the first study to 
